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UMP ID Number Receipts must contain:
 Provider’s name and address
 Provider’s tax ID number (TIN)
 Provider’s national provider identifier (NPI) number
 Diagnosis and procedure codes
 Itemized charges
 Date(s) of service

For each date of service please complete the following:
 Name of illness and injury
 Provider’s name (if not on receipt)
 If injury, date occurred
 If injury, how, when, where

Name of illness and injury

Provider’s name (if not on receipt)

If injury, date occurred

If injury, how, when, where
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Provider’s name (if not on receipt)

If injury, date occurred

If injury, how, when, where

Name of illness and injury

Provider’s name (if not on receipt)
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